o St FORM LM-30 s
weshingion, bozoze~ LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Explres 11-30-2006

This repart is mandatory under P.L. B6-257, as amended. Failure to comply My resull in ciminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 449,

For Ofﬂ% ig%-ggg@r&y‘
5 Feod :
MG T )
G, B &

1. Flle Number - 777715

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Govered From:

f U1/ 10 /12008 o T8/ B11 /00 %

3. Name and address of person filing. 4. Name, file nmber, and address of fabor organization.
Neme (077 P 7 IRIC Mo TANG ]| veme MOUNTAIN . WEST. BEGIONAL ]

Labar Organization File Number E{E{-Q_ -5 E%L;E.MPCE;J-I. c g g

P.0. Box, Bldg., Room No., if any .. Bov (13 i E P.0. Box, Building and Room Number, ]fany! [
Streat | {| Steet| 1)L ) CALDENKS DRIVE NE]
oy [BER VAL LLD | o [ALBUNUERRIUE !
state | AJ A | 2P Code + 4 | Elpﬁﬂ State | T\TM | 2ZPcode+s {7110 |

5. Position in labor organization. §

CONTRULLER 1

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child divectly ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetaty value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, If any), 7.a. Nature of Interest, Transaction, or Income.

Name L

N |

Trade Name, if any:[ |

P.0O. Box, Bldg., Room No., if any ) i

7.b. Amount.
Street | I
ciy | N | { O:
State | zZPcogeca [
Signature

15. Signature and verification, The undersigned deciares, under penalty of Perjury and cther applicable penalties of the law, that ail of the information
submitted in this report (including the infarmation centainad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed % MLL‘ ;/(7 W on Bll-2006 5HELEET.Y 370 |

Date Telephone Number
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.

Name of Person Filing [Z A L P H

K. MONTAND

File Number U-

B. Held an interestn or derived income or econamic benefit with monetary value from a business {(1}a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indivectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Neme{ UN 10N SAVIND S BAMNK |
!

Trade Name, if any: L . - i

o j

P.0. Box, Bldg., Room No., ifany | _

sreet ({5 00 MERCAMTILE _AVE, AE]
cy | ALBEURUER QDUE j
N A | zipcode+4 [ 1107 |

State 2

9. Business deals with:

HZ a. Labor Organization

sy

Lo

[

. Trust

c¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

S— i

Trade Name, ifany: |

P.O, Box, Bidg., Room No., if any L,m.. [

11.a. Nature of such dealing.

BANK;Nj - Chéc!z{ffdﬁ

Streat f ]

11.b. Appraximate dollar value of such dealing. f ‘ f

ay [ ) T
State | | zPcode+a| 1

12.a, Nature of interest held or income received.

SHARCILOLDER - OWN 17 SHARES
0f +he MONﬂ[Jleofftlx/ fraded
(oM rops :a‘f‘ocl«( of the Pf'hQE/U?L
CORPORATION , Union FlriAn AL
C0K/J,

12.b. Amount,

cosT LI 080

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ]

Trade Name, if any: § f

P.0. Box, Bldg., Room No., ifany | !
]

Street } i

S ]
City i
State | | ZIP Code +4 | |

14.a. Nature of payment.

-y
‘ 9
L] or Consultant _J ?

13.b. Is the Business an Empioyer

14.b. Amount of payment. i

L 0]
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]i— AN O Fite Number U-

Name of Person Filing R I/:L LPH R : M ON

B. Held an interest \n or derived incame eor economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization: or with a trust in which your labor organization is interested,

8. Name and address of Business (including irade name, if any}.

Name | UNLON. _ SAVINGS — BAWK 1

Trade Name, if any: | . {

Erbirist Wt e sy 1 a3 s, LA n® 1 %, b a DT

- |

P.0. Box, Bldg., Roam Na., if any %__
sweet | [ 500 MERCAMTILE _AVE. MNE
city [’fALBWQ(/fE/{ﬁ?WE: |
state | IN A | zPcode+4 { §770 7 ]

9. Business deals with:

[:\rf/a. Labor Organization

!: :; b. Trust

[j, c. Employer

10. i1 9.b. or 8., is checked give trust or employer's name.
A o o1 £ 1 e At e

Name L___' i

o |

-
Trade Name, if any: i

P.0C. Box, Bldg., Room No,, if any E j
Slreet{ f

U S U S
City ¢ i
state [ | zZPCode+a] ]

11.a. Nature of such dealing.

Bﬂmki"/\.-j — Che g,L(t\A/j

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Direcha Fees - Charrmny
of +he BoAnd of DiREctors

12.b. Amount.

L5 ]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of valuve.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name j o ]

Trade Name, if any: I i

P.0. Box, Bidg., Raom No., if any | i

Street § . f

14.a. Nature of payment.

|
ciyy | :
State | | ZIP Code +4 | |
— 14.b. Amount of payment. f
13.b. Is the Business an Employer '[:i or Consultant L__: ? ’_ D l
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